AGENDA

COMMITTEE ON COMMUNITY IMPROVEMENT

October 03, 2016 4:45 p.m.
Aldermen Shea, Shaw, Aldermanic Chambers
Gamache, Hirschmann, Sapienza City Hall (3" Floor)

Chairman Shea calls the meeting to order.

The Clerk calls the roll.

Summary of abatement requests submitted by Fred McNeill, Chief
Engineer.
Ladies and Gentlemen, what is your pleasure?

Amending resolution and budget authorization providing for the
acceptance and expenditure of funds in the amount of $11,400 for
CIP 211317 STD & HIV Testing and Referral Program.

Ladies and Gentlemen, what is your pleasure?

Amending resolution and budget authorization providing for the
acceptance and expenditure of funds in the amount of $3,000 for
CIP 212017 Robert Wood Johnson Foundation Culture of Health.

Ladies and Gentlemen, what is your pleasure?

Amending resolution and budget authorization providing for the
acceptance and expenditure of funds in the amount of $25,000 for
CIP 212317 Asthma Home Visiting Program.

Ladies and Gentlemen, what is your pleasure?
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7. Amending resolution and budget authorization providing for the
acceptance and expenditure of funds in the amount of $25,000 for
CIP 212417 2016 Robert Wood Johnson Foundation Culture of Health
Prize.
Ladies and Gentlemen, what is your pleasure?

8. Amending resolution and budget authorization providing for the
acceptance and expenditure of funds in the amount of $51,165 for
CIP 411417 Radiological Emergency Response.
Ladies and Gentlemen, what is your pleasure?

0. Amending resolution and budget authorization providing for the
acceptance and expenditure of funds in the amount of $10,000 for
CIP 411517 Safe Station-Overnight Coverage.

Ladies and Gentlemen, what is your pleasure?

10. Amending resolution and budget authorization providing for the
acceptance and expenditure of funds in the amount of $450,000 for
CIP 411717 Manchester Family Justice Center.
Ladies and Gentlemen, what is your pleasure?

11. Amending resolution and budget authorization providing for the
acceptance and expenditure of funds in the amount of $395,059 for
CIP 411817 Opioid Abuse Reduction Initiative.
Ladies and Gentlemen, what is your pleasure?

12. Amending resolution and budget authorization providing for the
acceptance and expenditure of funds in the amount of $42,015 for
CIP 210716 Homeless Health Care.

Ladies and Gentlemen, what is your pleasure?

13. Request for extension of CIP 411416 Homeland Security Hazmat
Program from June 30, 2016 to August 31, 2018.
Ladies and Gentlemen, what is your pleasure?
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14.

15.

16.

Communication from Leon LaFreniere, Planning & Community
Development Director, regarding a request from Families in Transition
for $531,252 in HOME and Affordable Housing Trust funds for the
development of eight (8) units of transitional recovery congregate
housing for single women at 267 Wilson Street.

Ladies and Gentlemen, what is your pleasure?

Communication from Tim Clougherty, Deputy Public Works Director,
to use the balance of $7,385 from CIP 711116 Central Fire Station
Overhead Doors to address various repairs at the Central Fire Station.
Ladies and Gentlemen, what is your pleasure?

If there is no further business, a motion is in order to adjourn.



Kevin A. Sheppard, P.E. Commission

Public Works Director Hal Sulfivan
Rick Rothwell
Timothy J. Clougherty Bill Skouteris
Deputy Public Works Director Toni Pappas
Patrick Robinson

Frederick J. McNeill, P.E.
Chief Engineer

CITY OF MANCHESTER
Department of Public Works
Environmental Protection Division

Memo

Date: 9/19/16 16-119
To: CIP Committee

Cc: Lisa Hynes — EPD
June George — EPD
Matthew Normand — City Clerks Office

From: Frederick McNeill qé}j}l/]

RE: EPD Abatement Requests

The attached table summarizes the 9 abatements reviewed by the Highway Commission at their monthly
meeting on September 12, 2016.

Backup documentation for these sewer abatement requests is on file with the City Clerk’s office. The
electronic version of this request will be forwarded to you as well as the City Clerk’s office.

Please let me know if you need any additional information.

300 Winston Street « Manchester, New Hampshire 03103 » (603) 624-6595 « FAX: (603) 628-6234
E-mail: EPD@manchesternh.gov « Website: www.manchesternh.gov
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City of Manchester

Environmental Protection Division
Summary of Abatement Requests
September 8, 2016 to Highway Commission
September 19, 2016 to CIP/City Clerk

Highway
Abatement Request EPD Commission
Number Customer Acct# Customer Property Address Rec’d Request Reason Recommendation Recommendation

1 w 141305-12032 Condon Chestnut St, 972 05/02/16 toilet [eak Grant 187.38 Abate

2 w 55771-39172 Searles Barrett S5t. 347 06/06/16 leaking exterior faucet  Grant 121.45 Abate

3 w 126977-67496 Smallman Putnam St. 355-357 06/20/16 toilet leak Grant 277.60 Abate

4 w 151655-11166 H & M Holding LLC Cartier St. 322 06/23/16 frozen pipe Grant 416.40 Abate

5 w 10795-6980 Carew/l amontagne Omega St. 112 06/27/16 toilet leak Grant 65.93 Abate

6 w 74119-56920 Rosenthal Eastwind Dr. 141 06/29/16 toilet leak Grant 291.48 Abate

7 w 104397-68238 Bennett Marmmoth Rd, 489 07/12/16 toilet leak Deny Deny

8 w 156845-25082 Cicciu E. High St. 315 07/18/16 toilet leak Grant 451.10 Abate

9 w 1527-1052 Guay Union St. 605 07/22/16 shower and toilet leak Deny Deny
Total Abatements $1,811.34




CITY OF MANCHESTER
HIGHWAY DEPARTMENT

ENVIRONMENTAL PROTECTION DIVISION
Sewer Abatement Investigation and Recommendation

Date Received: 5/2/2016
Customer Name: Condon, John Account #: 141305-12032
Combined Billing
Property Address: 972 Chestnut St
Reason for
Request: toilet leak
Service Dates: 2/16/16-5/16/16 Bill Date: 3/16/16-
% Increase
Consumption: 85 ccf from Average: 274%
Average
Consumption: 31 ccf Based on: 5 yr average
Difference: 54 ccf

Other Comments:

EPD
Recommendation: Abatement exceeds 250% threshold
i -r ~
Q/’/ﬂﬂ e % G E-L fd/lc/[,u,j/
// \[
Abatement Total: 54 ccf at$ 347 $ 187.38
Highway
Recommendation: Date:
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Kevin A. Sheppard, P.E.

Public Works Director Commission

Raymond-fepert- .
HarbidSulliygn [= | %7
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CITY OF MANCHESTER | oy oriimrs

Sewer Fee Abatement Request Form
Name: ja lﬂ n R-fy AN ( 5—-, &Ehﬂ

Address: 0} 7 Ch €5"{'h PR S ’\"
)'/}’) e Lmjugtreet) /U H. O 3/0 [f(Unit)

(City) (State) (Zip)

Timothy J. Clougherty
Depty Public Works Director

Frederick J. McNeill, P.E,
Chief Engineer

Phone Number:

Customer Account Number: I LH 3 ‘9,5‘ = | 9\0 5;\

Address of Property for
A7 Chestn
1 i Street 5 ) - (Unit
M o clede—~ " v H- o304 U™

(City) (State) (Zip)

Billing Period: 1-17-~15 - X~lé6-)¢

Amount of Abatement Request: }/Lf . 5/ 7

Reason for Abatement Request: 135\\4545 {/mﬁp@“‘ '\J‘HLJQ o) J—cs%e ‘{—

,:fjk:h Abatement is Requested:
,4'-]-

If abatement request is due to an “extraordinary event” such as a hot water tank failure or a water pipe
bursting, please state where the water accumulated (basement, outside, bathroom, etc.) and
ultimately where it discharged. If it was in a basement, please indicate if the floor is dirt or concrete.

If abatement request is due to a leaking irrigation system, state if a sewer deduct meter is in place.

Yes 2 No

Verification that applicant does not have any outstanding debts to the City of Manchester, all work is
in compliance with codes/ordinances, and all necessary City permits have been obtained and

approved.

/4,%% 51 /le

Signature) " (Date)

300 Winston Street « Manchester, New Hampshire 03103 « (603) 624-6595 = FAX: (603) 628-6234
E-mail: EPD@manchesternh.gov * Website: www.manchesternh.gov
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CITY OF MANCHESTER

HIGHWAY DEPARTMENT
ENVIRONMENTAL PROTECTION DIVISION
Sewer Abatement Investigation and Recommendation

Date Received: 6/6/2016
Customer Name: Searles, Sandra Account #: 55771-39172
Combined Billing
Property Address: 347 Barrett St
Reason for
Request: leaking exterior faucet
Service Dates: 2/19/16-5/19/16 Bill Date: 6/22/2016
% Increase
Consumption: 42 ccf from Average: 600%
Average
Consumption: 7 ccf Based on: 5 yr average
Difference: 35 ccf

Other Comments:

EPD
Recommendation:

Abatement exceeds 250% threshold

Abatement Total:

35 ccf

/{l’fﬁ bed]

at$ 3.47 $

121.45

Highway
Recommendation:

Date:
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Kevin A. Sheppard, P.E.
Public Works Director

Timothy J. Clougherty
Deputy Public Works Director

L
| CITY OF MAN

Frederick J. McNeill, P.E.
Chief Engineer

CITY OF MANCHESTER

Sewer Fee Abatement Request Form
Saud ra 3 sarles

Name:
Address: 3 o/ ﬂ A (e, # S

JHan ¢ (?;%@LJ\ AN 0.3/5(3!"2‘2

(City) . S E— @ip)

Phone Number: | 403 &2 £ 7]
Customer Account Number: N 7 / — 3 ? / 7 Z
Address of Property for which Abatement is Requested:

A4 N

. treet) (Unit)
/Same. )i

' (State) : Zip)

% (City) ‘
Billing Period: ___ 2// 9// 6 — ‘57/7 / / é
Amount of Abatement Request: _ ‘g// 3 / ] J) é _ _
Reason for Abatement Request: A Ca K ( J/Lj Q‘/)(VLQJH/ (JV %\L{'Cﬂ qL

If abatement request is due to an “extraordinary event” such as a hot water tank failure or a water pipe
bursting, please state where the water accumulated (basement, outside, bathroom, efc.) and
ultimately where it discharged. If it was in a basement, please indicate if the floor is dirt or concrete.

oter /eal(€aﬁ? D Q?(VZQOW /,Q/cda’!

If abatement request is due to a leaking irrigation system, state if a sewer deduct meter is in place.

Yes No /[//%

y outstanding debts to the City of Manchester, all work is

Verification that applicant does not have an
-—————in-compliance-with-codes/ord ir—aanees,—andkalIﬂesessa;y@ityaermitsha—v&beenqabtainedand—-

approved.

o Jointie e

300 Winston Street » Manchester, New Hampshire 03103 » (603) 624-6595 = FAX: (603) 628-6234

E-mail: EPD@manchesternh.cov - Website: www.manchesternh.gov




Date Received:

Customer Name:

CITY OF MANCHESTER
HIGHWAY DEPARTMENT

ENVIRONMENTAL PROTECTION DIVISION
Sewer Abatement Investigation and Recommendation

6/20/2016

Smallman, Brian Account #: 126977-67496

Combined Billing

Property Address: 355-357 Putnam St
Reason for
Request: toilet leak
Service Dates: 1/21/16-4/20/16 Bill Date: 5/25/2016
% Increase
Consumption: 118 ccf from Average: 311%
Average
Consumption: 38 ccf Based on: 5 yr average
Difference: 80 ccf

Other Comments:

EPD
Recommendation:

Abatement exceeds 250% threshold

Abatement Total:

a4 g}ﬁ#’é [ t’ﬁ ﬁ/‘ﬁq 4/;7 ‘7/7-0’{%
H \

80 ccf at$ 3.47 $ 277.60

Highway
Recommendation:

Date:

3.7



Kevin A, Sheppard, P.E.
Public Works Director

Timothy J. Clougherty
Deputy Public Works Director

Conumnission
Raymond Hebert
Harold Sullivan
Robert R. Rivard
Rick Rothwell

Frederick J. McNeill, P.E. o Bill Skouteris

Chief Engineer = Q &

CITY OF MANCHESTER
Sewer Fee Abatement Request Form Le- S}
Name: /@T\Cﬁ A Gj‘-‘ SM&L [ }Mﬂ"i
Address: CO “’D “\/ UU\J&

bever ™ A OIS
(City) J/ (0|7 ) q ll -0 &Siaii)b} (Zip)
Customer Account Number: ) / Z é ? 77 - 6 7 Lf’ ?6

Address of Property for which Abatement is Requested:
3$6- % Street

Phone Number:

=7 UG M
Ao afere - N Mozi02
(City) (State) {Zip)
Billng Period: ____January 2{ 20(6 to A? al 20, 20i6
Amount of Abatement Request: ¥ 322 : 7&

Reason for Abatement Request:

“Totlet leak. |
\Ade, N \\M? Xy \w\\?\
NS AN

If abatement request is due to an “extraordinary event” such as a hot water tank failure or a water pipe
bursting, please state where the water accumulated (basement, outside, bathroom, etc.) and
ultimately where it discharged. If it was in a basement, please indicate if the floor is dirt or concrete.

If abatement request is due to a leaking irrigation system, state if a sewer deduct meter is in place.

Yes No

Verification that applicant does not have any outstanding debts to the City of Manchester, all work is
—————in-compliance-with-codes/ordinances;-and-all-necessary-City-permits-have-been-obtained-and — —- - —

approved . 3
B LGl . el

- (Signature)

300 Winston Street » Manchester, New Hampshire 03103 « (603) 624-6595 = FAX: (603) 628-6234
E-mail: EPD@manchesternh.gov * Website: www.manchesternh.gov
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IR - 195 South Beech Sireet
N achamnece MANCHESTER, NH 03103

Invoice

Phone (603) 623-9849 .
8 CodtrioNshs . ne (603) Date Invoice #
5/17/2016 49237
Bill To
PELOQUIN REALTY
161 N. RIVER RD.
MANCHESTER, NH 03104
Terms Technician
Due on receipt DAVE
Quantity Description Rate Amount
JOB SITE: 355 PUTNAM ST. APTS 1 & 2
MANCHESTER, NH
DATE OF SERVICE: 5/6/2016
APT 1: REPLACED KITCHEN SINK DRAIN AND REPAIRED
RUNNING TOILET
APT 2: LEAK SEARCH - SEALED OVER FLOW PLATE AND SPOUT
2|1 1/2 MISSION CLAMP 13.42 26.84
111 122 FERNCO 10.38 10.38
1|1 12PVC 9 2.45 2.45
4|FEET 1 1/2 PVC PIPE 0.98 3.92
1{FILL VALVE 25.60 25.60
1| TANK FLAPPER 13.87 13.87
t | TANK LEVER 13.58 13.58
2 | SERVICE HOURS 100.00 200.00
THANK YOU FOR YOUR BUSINESS! WE ACCEPT M/C or VISA, CASH OR
CHECK. ADD 3% IF PAYING BY CREDIT CARD., Total $296.64
A charge of 2% per month will be assessed on any unpaid balance with a $10
Bo 0 7P y e Balance Due $296.64

minimum, Customer will be responsible for all expenses including attorney fees.

3.9
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Vendor Ledger A
355PUTNA. - 355 PUTNAM STREET 10:54 AM
Ctri# Invoice Invoice Property Expense Payable Amount Unpaid Check Check Description
Number Date Account Account Amount _Number Date
BSMALL BRIAN SMALLMAN
137669 05/26/16 355PUTN 3400 2200 1,087.36 1021726 05/26/16 MAY NET INCOME
1,087.36 0.00
DISTRICT MANCHESTER DISTRIC COURT
137282 05/17116 355PUTN 6453 2200 125,00 1021642 05/17/16 #2 COURT ENTRY FEE
125.00 0.00
LACHANC LACHANCE PLUMBING & HEAT!
137488 49237 05/23116 355PUTN 6245 2200 296.64 1021672 05/24/16 #1 RPL KIT DRAIN & REP TOIL
296.64 0.00
MAINT  PELOQUIN PROPERTY MGMT
137393 335596 05/19M16 355PUTN 6200 2200 110.00 492188 05724116 CK ALL UNITS FOR WTR LKS -
137528 338379 05/24/16  355PUTN 6200 2200 76.00 492188 05/24/16 REP BRKN FR STEP-NEED T
186.00 0.00
MGMT _ PELOQUIN PROPERTY MGMT
137676 05/25/116 355PUTN 6300 2200 225,00 492189 05/25116 MGMT FEE
355PUTN 6300 2200 -225.00 492189 05/25/16
355PUTN 6300 2200 225.00 492189 05/26/16
225.00 0.00
1,920.00 0.c0

3.10
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Date Received:

Customer Name:

CITY OF MANCHESTER

HIGHWAY DEPARTMENT
ENVIRONMENTAL PROTECTION DIVISION
Sewer Abatement Investigation and Recommendation

6/23/2016

H & M Holding LLC Account #: 151655-11166

Combined Billing

Property Address: 322 Cartier St
Reason for
Request: Frozen pipe
Service Dates: 1/20/16-4/19/16 Bill Date: 5/25/2016
% Increase
Consumption: 151 ccf from Average: 487%
Average
Consumption: 31 ccf Based on: 5 yr average
Difference: 120 ccf
Other Comments:
EPD

Recommendation:

Abatement exceeds 250% threshold

Abatement Total:

/{ﬁ,ﬂ coscd LIt T[]
$

120 ccf at$ 3.47 416.40

Highway
Recommendation:

Date:

3.11



Kevin A. Sheppard, P.E.
Public Works Director

Timothy J. Clougherty
Deputy Public Works Direcior
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Commission
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CITY OF MANCHESTER \““\&k\m

CITY OF MANCHESTER |

Sewer Fee Abatement Request Form

At Holdliu gulle

Name:
Address: /20 L5OK_ 17 ¥
Chesle Wi e
Phone Number: e O3 -300 -7 O/F (ot =
Customer Account Number: /9'// 45/‘5/— it
Addre?ss?oszro i{t‘y;foz\glltgh Abate zrgﬁngug’f(/ /ﬂ# .
(Street) (Unit)
(City) (State) (Zip)

Billing Period: _/~20 ~/6— “4-/?- /&

Amount

of Abatement Request: <726 . 5/

Reason for Abatement Request: ﬁ/f)Z(iﬂ \55,,/.5" oZ ﬂfﬂe /bf ché (Sttgﬁe,%z’ﬁ"zfé
OLJCZM./C% ed o4 HodivkPipo

If abatement request is due to an “extraordinary event” such as a hot water tank failure or a water pipe
bursting, please state where the water accumulated (basement, outside, bathroom, etc.) and
ultimately where it discharged. If it was in a basement, please indicate if the floor i

is dirt or concrete.

Lo

A /0;;;/;?{/ iq it Scpestead”

If abatement request is due to a leaking irrigation system, state if a sewer deduct meter is in place.

Yes No

Verification that applicant does not have any outstanding debts to the City of Manchester, all work is
in compliance with codes/ordinances, and all necessary City permits have been obtained and

approved.

) 277

(v yr/ie

/

(Signature)

{Date

300 Winston Street * Manchester, New Hampshire 03103 « (603) 624-6595 » FAX: (603) 628-6234

E-mail: EPD@manchesternh.gov « Website: www.manchesternh.gov
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CITY OF MANCHESTER
HIGHWAY DEPARTMENT

ENVIRONMENTAL PROTECTION DIVISION
Sewer Abatement Investigation and Recommendation

Date Received: 6/27/2016
Customer Name: Carew/ Lamontagne Account #: 10795-6980
Combined Billing
Property Address: 112 Omega St
Reason for
Request: toilet leak
Service Dates: 1/21/16-5/20/16 Bill Date: 5/21/2016
% Increase
Consumption: 22 ccf from Average: 733%
Average
Consumption: 3 ccf Based on: 5 yr average
Difference: 19 ccf

Other Comments:

EPD

Recommendation: Abatement exceeds 250% threshold

5 5 .
//‘/ﬂﬂf‘a & ,5(,4 d ‘ILI—[ %{/&M:ﬂ
/7 N
Abatement Total: 19 ccf at$ 3.47 $ 65.93
Highway
Recommendation: Date:

3.13



Kevin A. Sheppard, P.E.
Public Works Director
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Bill Skouteris

Tirmothy J. Clougherty
Deputy Public Works Director

Frederick J. McNeill, P.E.
Chief Engineer OOy s s e
CITY OF MANCHESTE

CITY OF MANCHESTER

Sewer Fee Abatement Request Form

Name: POLLA./( r C(' e C/O Aﬂn@ l—(’kmon -‘_:\C*\DQ
Address: Bl H{(‘[f\((‘e sT QG’

Manchesfod N H Q310
Phone Number: (C]M/ (c0 2\ Q ? q 1 ﬁsmte@
Customer Account Number: I r7 C.\ 0) If:.’ L" a \q O

Address of Property for which Abatement is Requested:
HA Ome na -

Manc hrﬁﬂf’mn A H | (’)?(Ogﬂ)

(City) (State) ' {Zip)
Billing Period: j&\’\LLQr b] Q\ [ Q0 ‘[O +O F\Of‘ | l Q‘-)(.j ] (P
Amount of Abatement Request: iﬁ OI 8 i & !

Reason for Abatement Request: M\l 1[ o:H\ / p(m :\,l CC& e LJ’) Da s ‘52,()1 QWG

on Qam. | . 0(( . ald his house hed heed UCu(‘qu\T Y

nrw{Q}\C‘ﬁmp due 40 (s (lhess. An undetecTed leadc
(el cosed o considancbfe imcuans puad thae el lo

I \/\ If abatement request is due to an “extraordinary event” such as a hot water tank failure or a water pipe
bursting, please state where the water accumulated (basement, outside, bathroom, eic.) and
ultimately where it discharged. If it was in 2 basement, please indicate if the floor is dirt or concrete.

If abatement request is due to a leaking irrigation system, state if a sewer deduct meter is in place.

Yes No

Verification that applicant does not have any outstanding debts to the City of Manchester, all work is
- - —————in-compliance with-codes/ordinances.-and-all- necessary City-permits-have been-obtairedard— ———

approved.
uct ﬁvmm 48 / ! / I L2..

" {Signature) (Date)

300 Winston Street » Manchester, New Hampshire 03103 » (603) 624-6595 = FAX: (603) 628-6234
E-mail: EPD@manchesternh.gov » Website: www.manchesternh.gov
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PAUL F CAREW

C/O ANN LAMONTAGNE
81 HIGHCREST RD
MANCHESTER, NH 03104

ACCOUNT # 170315-42190

APRIL 28, 2016
DEAR CUSTOMER:

WATER AND SEWER AMOUNTING TO $98.12 (20 CCFT PASSED THROUGH THE
METER AT 112 OMEGA STREET FROM JANUARY 21,2016 TO ARPIL 20, 2016.

THIS IS A CONSIDERABLE INCREASE OVER THE NORMAL BILL AND MAY BE DUE
TO LEAKS IN THE PIPES OR FIXTURES.

A CHECK OF YOUR FIXTURES AT ONCE FOR LEAKS MAY RESULT IN REDUCING
YOUR FUTURE WATER BILLS.

THANK YOU.

BILLING DEPARTMENT

MANCHESTER WATER WORKS (@J
TEL. 792-2817 EXTENSION 2817
——

ol Qet Leede (Aot *ﬁwﬁ/i\)
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Date Received:

Customer Name:

CITY OF MANCHESTER

HIGHWAY DEPARTMENT
ENVIRONMENTAL PROTECTION DIVISION

Sewer Abatement Investigation and Recommendation

6/29/2016

Rosenthal, Karen Account #: 74119-56920

Combined Billing

Property Address: 141 Eastwind Dr
Reason for
Request: toilet leak
Service Dates: 11/12/15-2/10/16-5/10/16 Bill Date: 3/9/19-6/15/16
% Increase
Consumption: 116 ccf from Average: 363%
Average
Consumption: 32 ccf Based on: 5 yr average
Difference: 84 ccf

Other Comments:

EPD
Recommendation:

Abatement exceeds 250% threshold

Abatement Total:

/T Y &

84 ccf at$ 347 $ 291.48

Highway
Recommendation:

Date:

3.16



Kevin A. Sheppard, P.E.

Public Works Direcior Connnission

Raymond Hebert

Timothy J. Clongheriy i
1)) r@ﬁbertﬁ Riviar

Deputy Public Works Direcior =

ii | Bill Skouteris

SOJUN 29 2016
CITY OF MANCHESTER | L

Sewer Fee Abatement Request Form! - ITY OF MA

Frederick J. McNeifl, P.E.
Chief Engineer

1) ey
4 V E |

Ty i
% | Rick Rothwell j& "l :

4
|

}

-

INLIFEOTEn e
NCHESTER EFD

P BERT [ReoEnrst

Name:
Address: / L“ 6%7 W(/M ﬁ/ﬁ -
/44\/6’7876/5 (Street) /l//f &)/ 07 (Unit)
(State) (Zip)

Phone Number: o AYia s 726 ) -
ZH)9~ S 720

Customer Account Number:

Address of Property for which Abatement is Request/ed(:t l 6‘} 3 P 9 D

S - ; )
(City) (State) : (Zip)
=) R . y . N o~ o / B
Billing Period: ([ 7(S TarG p | 1Y
Amount of Abatement Request: ‘z// ZJ’ & 2 3

Reason for Abatement Request: & 3
7O DITEME T AR A 78E7 7T cngs DI Py
A LI -

If abatement request is due to an “extraordinary event” such as a hot water tank failure or a water pipe
bursting, please state where the water accumulated (basement, outside, bathroom, etc.) and
ultimately where it discharged. if it was in a basement, please indicate if the floor is dirt or concrete.

If abaternent request is due to a leaking irrigation system, state if a sewer deduct meter is in place.

Yes No

Verification that applicant does not have any outstanding debts to the City of Manchester, all work is
—————in-compliance withcodes/ordinances.-a nd-all-necessary-City-permits-have been-obtained-and——

approved.
%4«? M § 2!
(Date)

LA {Signature)

300 Winston Street » Manchester, New Hampshire 03103 « (603) 624-6595 » FAX; (603) 628-6234
E-mail: EPD@manchesternh.gov = Website: www.manchesternh.gov

TOTET ceprc  Ten K g~ PlmBTD
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CITY OF MANCHESTER

HIGHWAY DEPARTMENT
ENVIRONMENTAL PROTECTION DIVISION
Sewer Abatement Investigation and Recommendation

Date Received: 7/12/2016
Customer Name: Bennett, Colette Account #: 104397-68238
Combined Billing
Property Address: 489 Mammoth Rd
Reason for
Request: toilet leak
Service Dates: 2/5/16-5/5/16 Bill Date: 6/15/2016
% Increase
Consumption: 75 ccf from Average: 153%
Average
Consumption: 49 ccf Based on: 5 yr average
Difference: 26 ccf

Other Comments:

EPD
Recommendation: Abatement does not exceed 250% threshold
Abatement Total: ccf at$ 3.47 $ -
Highway

Recommendation: Date:




\im;empliane&wﬂhaedes/erdinanees,-and—a

Kevin A. Sheppard, P.E.
Public Works Director

S - ﬁﬁd}’iz}bﬂgf ‘._\f' i

Timothy J. G foughersy

Deputy Public Works Director {i| Robert R Rivarg

/ - Ri¢k| Rothivelr 2016
Frederick J. McNeill, P.E, I Bill Skouteris
Chief Enginecr -
"‘”T‘ A M
L Y OF MANCHESTER EPD

CITY OF MANCHESTER
Sewer Fee Abatement Reguest Form
Name: £0/€ He [, BQ,/, e~
Address: _Lf? g /(/Z 40 1N NOFA /QC> L
Wanc heste 2 H 0Z0/
Phone Number: (cnng 20— & T e ‘5 l% -

Customer Account Number: _Z@‘-/ 27 - @g o SRe -

../ Address of Property for which Abatement is Requested: - .
w e QIS 2
) (Street) ~ . ) Unit ‘
O /0¢f

Md‘b_@ﬁr’i&w A bk
, =

(City) (State)
Billing Periog: _& — ﬂm"/ﬁv _— 5 - S —/ &
Amount of Abatement Request: / / O% ,—&‘?’ S
Reason for Abatement Regquest: jé'/ '/ £7L‘ / eQ& '

—_—

system, staie if a sewer deduct meter is in place,

If abatement request js duetoa leaking irrigation

W

Yes ., No

Verification that applicant does not have any outstanding debts to the City of Manchester, al| work is

approved.

Colitt, .

" (Signafire)

—

300 Winston Street = Manchester, New Hampshire 03103 « (603) 624-6595 » FAY,: (603) 628-6234

E-mail: EPD@manchesterph. ov = Website: www.manchesternh.goyv
———=—"=nchesiernh.goy

nC'a{fﬂEssfoﬁ TR e——

| Harold Sullivgn———=.|

llﬂeeessaw{-)ity—permi%s—ha-veubeen-ebtainedan_d&g_Aﬁ
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CITY OF MANCHESTER
HIGHWAY DEPARTMENT

ENVIRONMENTAL PROTECTION DIVISION
Sewer Abatement Investigation and Recommendation

Date Received: 7/18/2016
Customer Name: Cicciu, Carolyn Account #: 156845-25082
Combined Billing
Property Address: 315 E. High St
Reason for
Request: toilet leak
Service Dates: 3/3/16-6/2/16 Bill Date: 7/16/2015
% Increase
Consumption: 173 ccf from Average: 402%
Average
Consumption: 43 ccf Based on: 5 yr average
Difference: 130 ccf

Other Comments:

EPD
Recommendation:

Abatement exceeds 250% threshold

Abatement Total:

il VT Bl ol
2 £ /

130 ccf at$ 3.47 $ 451.10

Highway
Recommendation:

Date:

3.20
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Kevin A. Sheppard, P.E.

Public Works Director Compmission

2016 Raymond Hebert
Harold\Sullivan

Timothy J. Clougherty
Robert R. Rivard

Deputy Public Works Director

- Rick Rothwell
Frederick J. McNeill, P.E. Lo PR Bifl Skouteris
Chief Engineer \ .
\xﬁ—kﬁ

| -8

CITY OF MANCHESTER Nl

Sewer Fee Abatement Request Form

Name: C7 ar

v Cueeiy
N Carolyn Cicciu -
. Apt7 /

Address: .
4 Snowberry Ln : (Unit)
o Goffstown, NH 03045 Residenae
(City) _ ) _ (State) (Zip)
Phone Number: @ 03) S/I8- LIS
Customer Account Number: /8 & T2E — 25 0851
Address of Property for which Abatement is Reques%i:
F /5 E ast Ijz A ‘
(Street) o e (Unit)
Manchester NH 037104
(City) (State) (Zip)

Billing Period: B-3-Jb In L-2-~ /L.
Amount of Abatement Request: il b A/ T

Reason for Abatement Request: t €nal) f &Li d np f d_l -S(i / o3¢ '/'6 Cl/t
a toilet had 'bﬂcf-r’l running . L learned abpul -
when Bty Lrom the Wotel Works +fold. me there

was a P/F()L’)/E’_fﬂ m mrd.c¢ (L/O‘
If abatement request is due to an "extraordinary event" stich as a hot water tank failure or a water pipe
bursting, please state where the water accumulated (basement, outside, bathroom, etc.) and
ultimately where it discharged. If it was in a basement, please indicate if the floor is dirt or concrete.

If abatement request is due to a leaking irrigation system, state if a sewer deduct meter is in place.

Yes No

Verification that applicant does not have any outstanding debts to the City of Manchester, all work is
in compliance with codes/ordinances, and all necessary City permits have been obtained and

approved.

_&_maf@én/ Oieoi.) 7//5;/0?_6/4»
nature) /  (Datd)

300 Winston Street * Manchester, New Hampshire 03103 ¢ (603) 624-6595 = FAX: (603) 628-6234
E-mail: EPD@manchesternh.gov * Website: www.manchesternh.gov

[um[ge.l’ w“qo pﬂ)(&d-— “f'h& ‘}‘C‘I!C_t f)as D(J'?(: -f‘vem me. & bl

He had just eclleafed money from previsus work (3 weter hea

i [

3.21
‘le.l,_) _?



W

CITY OF MANCHESTER

HIGHWAY DEPARTMENT
ENVIRONMENTAL PROTECTION DIVISION

Sewer Abatement Investigation and Recommendation

Date Received: 712212016
Customer Name: Guay, Jacqueline Account #: 1527-1052
Combined Billing
Property Address: 605 Union St
Reason for
Request: shower and toilet leak
Service Dates: 2/12/16 - 5/12/16 Bill Date: 6/22/2016
% Increase
Consumption: 216 ccf from Average: 198%
Average
Consumption: 109 ccf Based on: 5 yr average
Difference: 107 ccf

Other Comments:

EPD
Recommendation:

Abatement does not exceed 250% threshold

VC‘:’;”L A

Abatement Total:

ccf at$ 3.47

\%/.L C ] A

Highway
Recommendation:

Date:

3.22



Comrenission

Roymond Hoberr

CEIVE IR

Frodevick 2 Mo Nedt PE.

, e JUL 272
CITY OF MANCHESTER A0

Sewer Fee Abatement Reguest Form

| CITY OF MANCHESTER EPD |

chq\u,a(m—e— P. Guay

s o “S'l—

GﬂOB)(égg:SQSQL
e 1537~ [ D59
“roperty for which Abales

of F nt iz Requsested
005 | nien  OF e
Mea chlosters AJH 03104

{State;

smgrens 2121 Fo  B5=)2-](,

Amaunt of Abatement Request YT | 9

Reason for Abaternant Request, ‘BO\«C& G\W
Aoy

P L .
Customar A

J
Address

abatement request s due lo an extaordingry event” such as a hot water tank feture or a water pipe
rating, please stale where the water secumuiated (basement, cutside, bathroom. etc ) anc
ultimately where it dhscharged. If it was 0 a besement. please indicate if the floor is dirt or concrete

’B&MI\(\UW - Werk C.,cnfv».p

@\w\oer (‘/Q&A Lerire  — S0 ‘AT iCe

¢

T apatement request is due 10 a leaking irigation system. state If a sewer deduct meter is in place

Foomy n!
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' WRITE TOTAL
WATER AND SEWER BILL
| CITY OF MANCHESTER, NH _ | 1,117.62

Return this portion with your payment AMOUNT PAID AMOUNT DUE
e e MANCHESTER WATER WORKS ACCOUNT NUMBER:  1527-1052
[\Pﬂaa)i/jmzﬂt P.O. BOX 9677 Service Address: 605 UN_ION ST
Address MANCHESTER, NH 03108-9677 Cycle-Route: 02-01

: Bill Date; - 6/22/16

*AFTER 7/22/16, PAY 1,173.50

JACQUELINE P GUAY
605 UNION ST . :
MANCHESTER NH 03104-6101

0000C1527000001052000001%L7kES

-
LIAR
WATER AND SEWER BILL ¢

" CITY OF MANCHESTER, NH : , e
Please keep this portlon for your records . ‘% INFORMATION FOR CUSTOMERS

Business Office far Water and Sewer Bills:

Customer Name: JACQUELINE P GUAY

; : MANCHESTER WATER WORKS .
Service Address: 605 UNION ST “ 281 INCOLN ST
Account Number Cycle-Route Bili Date Dug Date m:\NCHESTER, NH 03103
; one; (603) 624-6494
1527-1052 02-01 6/22/16 7/22/16 Office héurs:) 8:0Cam-4:30pm, Mon-Fri
b Site: www.ManchesterNH.G t

Previous Balance: 418.69 . Web Site anchester ov/Water
Payments: 418.69cr :
Adjustments: . i This bil! includes water and sewer charges _for
Current Charges: 1,117.62 the period shown,
TOTAL DUE: ' 1,117.62 |

Our free Direct Payment service is & convenient
. and secure way to pay your water and sewet bill.
. With this service, your bill will automatically be
~ paid from your bank account on the due date,
. For details or to obtain an application, please
© visit our web site or contact our business office.

Vielt wanv.ManchecsterMH. Gov/PayMow to accese
¢ your billing account and make payments online
by credit card or electronic check.

Beginning April 1, 2016 you will be able to view
the Manchester Water Works Annual Water Quality
Report anline at www.ManchesterNH.Gov/CCR,
--------------- This report contains important information about
the sourde and quality of your drinking water in
20186, To request a printed copy by mail, please
call (603) 792-2803 during normal business hours,

Please see the back of this page for additional
important billing information,

3.24



ronlemire?ﬁ@hotmail.com
Phone:{(603) 483-0975 / Cell: (603) 361-0543

76 Brown Road / Candia, NH

03034

R.A. Lemire Heating & A.C., LLC

\

{‘ORDER NO.

PHONE . DATE é/:lf)/}é

O RKiex v | A4 )

ADDRESS

Lo § Ur\H}Y\

i

m,d/w/pag#v/* [ 4 p2iod

d cuaNTITY: nescmpﬁou}'i ] PRICE AMOUNT
> Yoe i L.
@ }7 7%, k .
Bovnd Rubdin GAAY Fhl
ovel Jow — ppcid prdon
W ADINVCT Pubbert /7
TE(T fne AL 0K
I 1 ]
RPN ~Fos e
/ | 51 vahee. 24 5
T Eluck v Jye | 5/ o
i K P Brw) Gadbs” /(2
Sleuvce ¢ L A £ Le ZrT e
RECEIVED BY
X roraL (250 () 6
Thank You
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CiTy oF MANCHESTER Leon L. LaFreniere, AICP
PLANNING AND COMMUNITY DEVELOPMENT el

Planning and Land Use Management
Building Regulations

Pamela H. Goucher, AICP
Deputy Director - Planning & Zoning

Community Improvement Program Michael J. Landry, PE, Esq.
Zoning Board of Adjustment Deputy Director - Building Regulations
MEMORANDUM

To: Alderman Bill Shea,
Chairman, CIP Committee

From: Leon L. LaFreniere, AICP
Director, Planning and Comrdunity Development

Date: September 26, 2016
Re:  Health Department - CIP #211317 — STD & HIV Testing & Referral Program

New Funding

The Health Department has notified us that the City has received new funding from the
State of New Hampshire Department of Health and Human Services totaling $11,400 to
provide services to test, council and treat patients with STD’s and to individuals who may
be at risk of HIV.

As such, we have prepared the appropriate CIP Amending Resolution and Budget
Authorization Form necessary for program continuation.

Your review of these documents and a recommendation for approval to the full Board is
respectfully requested.

One City Hall Plaza, Manchester, New Hampshire 03101
Phone: (603) 624-6450 Fax: (603) 624-6529
E-Mail: pcd@manchesternh.gov 41
www.manchesternh.gov )




[ CIP BUDGET AUTHORIZATION |

ciP#: 211317 | Project Year: . 2017 | CIP Resolution: 5172016 |

Title:  [STD/HIV Clinical Services ' ] ] Amending Resolution: | 10/18/2016
Administering Department ‘Hea[th Debérritmrent ' ] ) §_| Revision: E; #1 ’
Project Description: Provide services to test, council and, treat patiénts with STD's and to individuals who may'be at risk of HIV.

|

|

J

Federal Grants  Federal Grant:  [No ) Environmental Review Required: Ilj
Grant Executed: | i Completed: 7 }

Critical Events

1.|Project Initiation _ ‘; [ 712016 |
2.|Project Completion - | 6/30/2017
3 )
4. — S,
5. L = = 1
| 63012017
Line Item Budget | STATE _J [ B - I T ToTAL {
Salaries and Wage $43618.00 | | $0.00 $0.00 $43,618.00
Fringes ‘ $13,132.00 1_ $0.00 $0.00 $13,132£
Design/Engineering [ 5000 | $0.00 | | $0.00 | | $0.00 |
Planning [ $0.00 | | $0.00 | | $0.00 | | | ~ $0.00
Consultant Fees T $17,380.00 | | $0.00 | | 000 | | [ $17,38000
Construction Admin T s000 | [ $0.00 | | s000 | [ s000 |
Land Acquisition | $000 | [ s000| [ $0.00 | | | $0.00 |
Equipment | $0.00 | | $0.00 | | 8000 | | [ $0.00
Overhead ‘; $0.00 | | $0.00 | | $0.00 | | [ $0.00 |
Construction Contracts ‘ $0.00 | [ $0.00 | [ $0.00 | i $0.00
Other \ $10,870.00 | | $0.00 | | $000 | | [ $10,870.00
: -
TOTAL : $85,000.00 | | $0.00 | | s0.00 | | $85,000.00 |

Revisions: @ - Budget increased from $73,000 to $85,000 due to the receipt of additional grant funds.

Comments: Funds received from the State of New Hampshire Department of Health and Human Services.

| —

Planning Department/Startup Form - 03/31/16 [ $85,000.00




ity of Manchester
Nefo Hampshire

In the year Two Thousand and Sixteen

A RESOLUTION

“Amending the FY 2017 Community Improvement Program, authorizing and
appropriating funds in the amount of Eleven Thousand Four Hundred Dollars ($11,400)
for the FY 2017 CIP 211317 STD & HIV Testing & Referral Program.”

Resolved by the Board of Mayor and Aldermen of the City of Manchester as follows:

WHEREAS, the Board of Mayor and Aldermen has approved the 2017 CIP as contained in the
2017 CIP budget; and

WHEREAS, the 2017 CIP contains all sources of funds to be used in the execution of projects;
and

WHEREAS, the Board of Mayor and Aldermen wishes to accept grant funds in the amount of
$11,400 from the State of New Hampshire Department of Health and Human Services to support
the Health Department’s implementation of STD/HIV Clinical services;

NOW, THEREFORE, be it resolved that the 2017 CIP be amended as follows:
By increasing:

FY 2017 CIP 211317 STD & HIV Testing & Referral Program — $11,400 State (from $73,600
State to $85,000 State)

Resolved, that this Resolution shall take effect upon its passage.

4.3



STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES :‘35_* i
5 9 // ~ |
$’ NH DIVISION O
29 HAZEN DRIVE, CONCORD, NH 03301-6503 m. Public Health Services
603-271-4612  1-300-852-3345 Ext. 4612 SAAAY rprovingheath, preversingdagase, reducing coss forall

Fax: 603-271-4827 TDD Access: 1-800-735-2964

Jeffrey A. Meyers
Commissioner

Marcella Jordan Bobinsky
Acting Director

Racte.

April 11, 2
"*{5&C Approve
Her Excellency, Governor Margaret Wood Hassan

and the Honorable Council / . /
State House - Date 5 [ X - / b
C d, NH 03301
oneer | ttem # |3
REQUESTED ACTION
Authorize the Department of Health and Human Services, Division of Public Health Services, to

exercise a renewal option to an existing agreement with the vendors listed below for the provision of
staffing, employment and training services by increasing the price limitation by $780,000 from

-$734,400 to $1,514,400 and extending the completion date from June 30, 2016 to June 30, 2018jupon

Governor and Executive Council approval. 80% Federal Funds, 20% General Funds

Vendor Vendor Budget Increase/ Modjfied

Code Decrease Budget
Manchester Health Department 177433-B009 $397,200 $420,000 $817,200
City of Nashua 177441-B011 $337,200 $360,000 $697,200
. Totak: $734,400 $780,000 | $1,514,400

Funds are available in the following accounts for State Fiscal Year 2017 and anticipated t¢ be
available in State Fiscal Year 2018 upon the availability and continued appropriation of funds in the
future operating budgets, with the authority to adjust encumbrances between State Fiscal Years
through the Budget Office without Governor and Executive Council approval, if needed and justified.

05-95-90-902510-5178 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SYS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL,
IMMUNIZATION PROGRAM

05-95-90-902510-7536 HEATLH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL, STD/HIV
PREVENTION

05-95-90-902510-5170 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SYS,
HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF INFECTIOUS DISEASE CONTROL, DISEASE
CONTROL '

FISCAL DETAILS ATTACHED

4.4



Her Excellency, Governor Margaret Wood Hassen
and the Honorable Executive Council
Page 2 of 2

EXPLANATION

The purpose of this Amendment is to renew contract services for the provision of clinical
testing, outreach and education services to prevent and control infectious diseases such as
Tuberculosis, Human Immunodeficiency Virus (HIV), Sexually Transmitted Diseases (STD), Hepatitis
C, and Vaccine-Preventable Diseases.

Infectious diseases are the leading cause of illness and death throughout the world. The
services provided will improve the New Hampshire's ability to prevent, recognize and control infectious
diseases. Disease surveillance, laboratory detection and investigation are necessary to protect the
public from infectious diseases while education and outreach will increase awareness which will reduce
health disparities and improve the health of vulnerable populations.

The original contract contained the option to extend the contract for an additional two (2) years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
approval of Govemor and Executive Council. The Department is satisfied with the services received
through these agreements, as demonstrated by the performance measures generated in response to
the previous contract.

Should the Governor and Executive Council not approve this request, the critical services may
not be completed in a timely manner which may result in an increased number of infectious disease
related cases in the state.

Area Served: Greater Man‘chester and Nashua area.
Source of Funds: 80% Federal Funds, 20% General Funds.
In the event that the federal funds become no longer available, no further general funds will be

requested to support this contract.
Respectfully S itt
M—
Marcella J. Bobinsky

Director

Approved by:

missioner

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.

4.5



FISCAL DETAILS

Manchester Health Department
05-95-90-902510-5178

Title

Fiscal Year Class Activity Code Amount
2015 102-500731 Contracts for Program Sve. - 90023317 $46,049
2015 102-500731 Contracts for Program Svc. 90023010 $23,961
2015 102-500731 Contracts for Program Svec. 90023011 $20,0p0
2016 102-500731 Contracts for Program Svc. 90023317 $46,049
2016 102-500731 Contracts for Program Svc. 90023010 $23,951
2016 102-500731 Contracts for Program Sve. 90023011 $20,0p0
2017 102-500731 Contracts for Program Svc. 90023317 $46,049
2017 102-500731 Contracts for Program Svc. 90023010 $23,951
2017 102-500731 Contracts for Program Svc. 90023011 $20,000
2018 102-500731 Contracts for Program Svc. 90023317 346,049
2018 102-500731 Contracts for Program Svc. 90023010 $23,951
2018 102-500731 Contracts for Program Sve. 90023011. $20,000

Sub Total: $360,000
05-95-90-902510-5189

Fiscal Year Class Title Activity Code Amount
2015 102-500731 Contracts for Program Svc. 90024000 $63,600
2016 102-500731 Contracts for Program Svc. 90024000 $63,600

Sub Total: $127,200
05-95-90-902510-7536

Fiscal Year Class Title Activity Code Amount
2017 102-500731 Contracts for Program Svc. 90024000 $65,000
2018 102-500731 Contracts for Program Svc. 90024000 $65,000

Sub Total: $130,000
05-95-90-902510-2227

Fiscal Year Class Title Activity Code Amount
2015 102-500731 Contracts for Program Svc. 90025000 $10,000
2016 102-500731 Contracts for Program Svc. 90025000 $10,000

Sub Total: $20,000
05-95-90-902510-7536

Fiscal Year Class Title Activity Code Amount
2017 102-500731 Contracts for Program Svc. 90025000 $20,000
2018 102-500731 Contracts for Program Svc. 90025000 $20,000

Sub Total: $40,000
05-95-90-902510-5170 ;

Fiscal Year Class Title Activity Code Amount
2015 102-500731 Contracts for Program Svc. 90020006 $35,000
2016 102-500731 Contracts for Program Svc. 90020006 $35,0400
2017 102-500731 Contracts for Program Svc. 90020006 $35,000
2018 102-500731 Contracts for Program Sve. 90020006 $35,000

‘ Sub Total: $140,000
Total: $817,200
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CitY OF MANCHESTER Leon L. LaFreniere, AIGP

-
PLANNING AND COMMUNITY DEVELOPMENT e

Pamela H. Goucher, AICP
Deputy Director - Planning & Zoning

Planning and Land Use Management
Building Regulations

Community Improvement Program Michael J. Landry, PE, Esq.
Zoning Board of Adjustment Deputy Director - Building Regulations
MEMORANDUM

To:  Alderman Bill Shea,
Chairman, CIP Committee M

From: Leon L. LaFreniere, AICP\\
Director, Planning and Community Development

Date: September 26, 2016
Re:  Health Department - CIP #212017 — RWJF Culture of Health

New Funding

The Health Department has notified us that the City has received additional grant funds
totaling $3,000 from the Robert Wood Johnson Foundation. This funding will be utilized
to support community partners with the implementation of initiatives which develop a
culture of health.

As such, we have prepared the appropriate CIP Amending Resolution and Budget
Authorization Form necessary for accepting the funds.

Your review of these documents and a recommendation for approval to the full Board is
respectfully requested.

One City Hall Plaza, Manchester, New Hampshire 03101
Phone: (603) 624-6450 Fax: (603) 624-6529
E-Mail: pcd@manchesternh.gov
www.manchesternh.gov 5.1
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